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103/104 14410 108th Ave., Surrey, V3R 1V4
604-496-5115

info@gcamontessori.ca
www.gcamontessori.ca

GCA CARE PLAN

CHILD’S NAME: ___________________________DATE OF BIRTH:______________ PHONE NUMBER:_____________

PARENT?GUARDIAN NAMES:______________________DOCTOR’S NAME/PHONE#:_________

☐ALLERGIES/ILLNESS:

ALLERGY/ILLNESS:

SYMPTOMS:

TREATMENT:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
OTHER CONCERNS:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
_____________________________________________

☐DIETARY NEEDS

___________________________________________________________________________________________________

☐OTHER CARE REQUESTS:__________________________________________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________

PARENTS SIGNATURE:______________________ REVIEWED BY:_________________________

DATE OF PLAN:____________________________ (STAFF SIGNATURE)
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